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long bones, but to the fact that they become curved, softened and 
knotted. Rachitics can become micromelics, as is found in achon¬ 
droplasia, but in rachitism the shortness of the extremities is acquir¬ 
ed through the malformation of the osseous axis, and not simply 
through the reduction in length of this axis. In addition, in rachi¬ 
tics, the malformation is not limited to the extremities alone, but is 
found also in the head, thorax and trunk. The intelligence of achon¬ 
droplastic dwarves as compared to the rachitic dwarves is greatly 
in favor of the former. The former are, as a rule, normal, while 
the latter often show a markedly inferior mental development. In 
regard to the cause of the deformity in achondroplasia, it is prob¬ 
able that it lies in the insufficiency of the formative material, the 
place of which is taken by the epyphesial or intradiaphesial carti¬ 
lages. The localization of the process is confined to the long bones. 
Shortening takes place without thinning of the bone; for this reason, 
the term achondroplasia is well selected. It means a defect in the 
development of the cartilage. 

3. Family Rachitis. —A study of a family of eight members, five 
of whom have been attacked by osseous dystrophy. They all show 
typical rachitic deformity. A short clinical history of each one is 
given, together with a family photograph. 

4. Macrodactylia and Microdactylia. —Three observations of mal¬ 
formations of the fingers. The article is illustrated by photographs 
and radiographs. 

5. Myoclonia. —A case of hysterical myoclonia in a man. Alco¬ 
holic paternal history. Psychical and physical stigmata of degenera¬ 
tion. Absence of ordinary hysterical stigmata. Tremor, astasia- 
abasia, simple chorea, fibrillary and electric chorea. This group of 
symptoms followed a psychical shock at the age of seven years. 
This case is of interest because of the effect of treatment and on 
account of the pathogenesis of the disease. Tartar emetic was ad¬ 
ministered according to the method devised by Bergeron, causing the 
disappearance of the myoclonic symptoms. This agent is in no 
sense to be rgarded as a specific; its use is to reinforce suggestion. 
The method employed is as follows: The patient was told that he 
was to be given a remedy which would surely cure the spasmodic 
movements. The dose at the beginning was 5 eg. After one hour 
he vomited and the spasms disappeared; The next day he was given 
10 eg. and so on for two or three days. After this, suggestion un¬ 
der hypnotism. As a result, the myoclonic spasms disappeared, al¬ 
though the other hysterical symptoms were not affected. 

6. Cerebral Tumor. —On account of the complexity and variety of 
the experimental data, this article cannot be abstracted. 

Schwab (St. Louis). 
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1. Spasmodic Paraplegia Resembling Section of Cord due to 
Compression of Dorsal Cord. E. Brissaud and E. Feindel. 

2. Extension and Its Application in Treatment of Nervous Di¬ 
sease. P. Kouindjy. 

3. Spinal Meningeal Hemorrage above the Dura. A. Cochez. 

1. Spastic Paraplegia. —The authors report a case with autopsy in 
support of the theory that a compression of the spinal cord acting 
like a ligature and transforming the cord tissue into a true cicatrix 
can cause a spastic paraplegia. They freely admit that a section of 
the cord when sudden and complete such as is produced by certain 
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traumatisms results in paraplegia with loss of reflexes and total 
anesthesia which is flaccid and always remains flaccid. But the 
present case proves that when the section is slow instead of 
flaccidity, the type of the paralysis may be spastic. The case is 
as follows: A patient had three attacks of paraplegia due to Pott's 
disease. The first lasted seven or eight years, was accompanied 
with pain and was cured. The second attack was accompanied with 
subjective disturbances of sensibility and was spastic in type. It also 
was cured. The third attack coming on sometime later was char- 
acterized by objective disturbances of sensibility and spastic para¬ 
plegia. This attack proved fatal, the symptoms remaining practically 
the same until death. The autopsy showed that the cord was practi¬ 
cally converted into cicatricial tissue at the level of the compres¬ 
sion. 

2. Extension and its Application in the Treatment of Nervous Diseases . 
—Kouindjy reviews in the introduction to this able article the var¬ 
ious methods of extension by suspension, and elongation that have 
been employed in the treatment of ataxia and other nervous diseases, 
and points out certain difficulties and drawbacks attending these 
methods that accompanied the very appreciable benefits derived from 
them, and then proceeds to describe and illustrate by photographs 
the apparatus of extension by means of an inclined plane which he 
has used with great success, and with less unpleasant attending con¬ 
dition. His method of procedure is to place the patient on a plank 
and to apply Sayre’s apparatus as it was modified by Motchoutkwski 
and manufactured by Chazal. The patient's head rests sometimes 
on the board and sometimes on a little pad, and is placed between the 
two posterior branches of the chin piece. This is a detail of im¬ 
portance. Mr. Jacob made a hollow in the board to accommodate 
the patient's head. The occiput in this case is below the surface of 
the plank, and the strain comes chiefly in the nape of the neck which 
is contrary to the directions of Motchoutkwski who holds, rightly, 
that the strain should be born by the chin. When Sayre's apparatus- 
is applied the patient is told to let himself slide as far as possible, 
so as to stretch himself completely in a horizontal position, and he 
is drawn down a little to help him to a better position. As soon as 
the apparatus is adjusted, the plank is raised to an angle of 30°, and 
allowed to remain for ten minutes when it is raised 5 0 . In succes¬ 
sive treatments, the angle is increased gradually to an angle of 90°, 
except in cardiac and obese cases where the angle never exceeds 
6o°. The average treatment lasts fifteen minutes, never more than 
twenty. The value of the inclined plane is noticeable in that no 
injurious effects have ever been seen in children and in cardiac pa¬ 
tients; the patient is not frightened when the plank is raised to an 
angle; and if at first he appears timorous he is told to rest his hands 
on the handles at the sides of the plank. But it is rare that this man- 
ouver is resorted to, and when it is, it is but for a moment. This 
treatment by the inclined plane has been followed at short intervals 
of one and two days or bi-weekly, for a year and a half without any 
sign of weakness in the patient, and with marked benefit. And in 
3,000 or more suspensions made with the inclined plane, there was 
in no case any of those troubles produced by suspension by hanging 
or elongation. The only inconvenience noticed is the pulling on the 
muscles in the nape of the neck, but this disanoears after a few 
moments' rest. The ease with which the treatment is given permits 
its use in cases where suspension or hanging are distinctly contra¬ 
indicated. The author quotes the case of an ataxic cardiac patient 
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who at the end of a year of this treatment was able to walk alone, 
and in a year and a half was going about the streets of the town. 
The article is to be continued. 

3. Spinal Meningeal Hemorrhage Above the Dura. —Cochez describes 
an interesting and unique case of a man forty-five years of age, who 
had been a great traveler and had indulged in alcoholic excesses, tak¬ 
ing as much as fifteen to twenty glasses of absinthe a day. Although 
he was a strong man, he had had a fall, due to his intoxicated con¬ 
dition, and entered the hospital covered with bruises on various parts 
of his body, and palsy of his lower limbs, trembling and with cere¬ 
bral torpor. One day he sank down suddenly while walking, and 
was unable to get back to bed without help. He had incontinence 
of the urine and feces; also complete paraplegia with hallucinations 
and cerebral depression, and at the end of thirteen days expired 
quietly. The autopsy showed a large abundant spinal hemorrhage 
outside of the dura mater. How can one explain this hemorrhage 
in such an unusual place, and when did it occur? Cochez asks. We 
willingly admit, he replies, that the traumatism was the determin¬ 
ing cause of the hemorrhage, but that alcoholism and Bright’s di¬ 
sease played the role of predisposing causes. As to this ictus occur¬ 
ring unexpectedly during his sojourn in the hospital, and being fol¬ 
lowed by complete paraplegia, was it not due to a new hemorrhage 
compressing the brain more completely, and by obstructing the free 
circulation of the cerebrospinal fluid determining the cerebral symp¬ 
tom which progressed slowly until death? 

Pearce Bailey (New York). 
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1. Mcdico-legal Aspects of Marriage. H. A. Th. Dedichen. 

2. History of Legal Medicine in Denmark. S. Hansen. 

3. On Some Cases of Sadism. C. Geill. 

4. Identification by Means of Tatooing. C. Geill. 

1 .Medico-legal Aspects of Marriage. —Upon marriage and its con¬ 
sequences from a medico-legal point of view, and principally from the 
point of view of medical jurisprudence, taking into special account 
the discretion of the medical profession and its right to silence. (The 
resume will follow in the next number, when the memoire will have 
appeared entirely.) 

2. Upon the History of Legal Medicine in Denmark .—The author 
points out why, before the organisation in 1740 of the Collegium 
Medicum, the province of medicine in Denmark had attained only a 
very restricted and primitive development, a matter of some historic 
interest. Indeed, the legal medical operations were not always per¬ 
formed by physicians of regular standing; perhaps by those who con¬ 
nected themselves more or less with the University, but more often 
by “Barber surgeons,” practitioners who possessed great experi¬ 
ence and practical capacity against which the authorized savants 
could not measure themselves. These latter did not care to risk 
daily tests and proofs, recognizing their incompetence, but they re¬ 
served their forces for the office of medico-legal counsellors to the 
crown. In support of this, the author cites cases in which the au¬ 
topsy and examination of a person accused of syphilis had been 
made from the legal point of view by these barber surgeons. 

3. Cases of Sadism . — Three legal cases in which young, degener¬ 
ate or imbecile individuals were guilty of pseudo-sadism. 




